The accessibility of Tanzania's health service has been challenged with inadequate fund, shortage of fully trained health staff in the hospitals, poor communication and transport infrastructure. These challenges have been hindering the development plans of Tanzania's health system including The Millennium Development Goal. Also, all of these challenges have been associated with the fact that, Tanzania is still a developing country with a low budget to financing all of the development plans. Therefore, this review article covers these challenges and also recommend Tanzania government to take major steps in resolving these challenges.
Introduction
The accessibility of Tanzania's health service has been challenged with inadequate fund, shortage of fully trained health staff in the hospitals, poor communication and transport infrastructure. Also, it was recorded that, about 45% of the population were living within 1 km of a health facility, 93% within 10 km and 72% within 5km (WHO, 2008) . Therefore, in order to improve the productity of health workers there is a need of available health facility and human resources to be used in an efficient way so as to scale-up of additional interventions that require additional health workers, drugs, equipment and buildings (Fatuma et al., 2012) .
Also, Tanzania's health care units have been experiencing regular stock out of the essential medications such as antibiotics and painkillers. It has been discovered as the great challenge to patients since different surveys have concluded many citizens are found leaving hospitals without received medical relief (Newbrander & Sacca, 2011) . On the other hand, the severe shortage of the health workers has rendered it possible to access health sector. As according to the survey conducted by Service Availability and Readiness Assessment in 2015, it found that 63% of the medical doctor lives in urban corresponding to 74% of the Tanzanians who live in rural areas. Therefore, it is difficult for rural occupants to reach health facilities in the urban areas due to various social-economic factors.
Source of Data
This paper covers the literature part and as a researcher I used secondary data in order to support my arguments about major challenges hindering the accessibility of Tanzania's health service. These secondary data are from the research reports, peer-review journals, and international health reports about Tanzania, and these reports were involving Dar es Salaam and rural areas of Tanzania. Table 1 , Shows the total number of health facilities visited by managing authority was 1,188 during the time of the assessment. These might be due to the MMAM programme but still there are not enough dispensary in every eligible village. Among these 857 are owned by Government, while other institutions such as private for profit have almost 163. Moreover, health centers are not located in the proximity of the people living in the rural areas. It should be noted that, travelling to the health centers, transport fee is incurred, and the majority of people in rural areas who are poor do not meet the expenses. Therefore, the vulnerable in the society opt for sel-treatment methods and they will only seek health service from the hospitals when the condition goes beyond herbal therapies (Bitran & Giedion, 2003) .
Challenges Hindering the Accessibility of Tanzania's Health Service

Shortage of Health Facilities
Poor Implementation of Exemptions and Waivers
Poor systematic implementation of waivers has been a challenge that hinders the accessibility of health services for those patients who depend on waiver programs. Therefore, even if official fees have been waived, the vulnerable social groups and impoverished have not been protected enough to access health services because still people are found paying for drugs, the transport charges, accommodation, and sometime even bribery (Bitran & Giedion, 2003) .
It should be noted that, the majority of residents of rural areas do not have the capability to afford the high costs of health service and thefore the poor implementation of the exception schemes has frustrated the efforts of allowing those who should be awarded the opportunities of accessing the health services. Hence, the lack of clear policy guidelines for recognizing individuals who qualify for waiver has resulted in hoc choices without follow up. Thus, such predicaments have discouraged the efforts of accessing the quality of health care services
Transportation Cost
The proximity of the hospital from the areas with insufficient infranstructure system directly influences the rise of transportation costs which in turn affects people's ability to access health care services. As the majority of the Tanzanians who are living in the rural areas still they find it is difficult to afford the transport costs in order to reach health centers in urban areas (Bitran & Giedion, 2003) .
However, the widening distance of public health services from rural has been attributed to the insufficient infranstructure system in the rural areas and the inequitable distribution of the public hospitals in the country. Table 2 , shows Tanzania faces shortage of health workforce and it is negatively affecting the capability of the health sector to deliver effective and quality health services. These can be seen more in rural districts where there are disparities in the distribution of health workforces. Due to this, the accessibility of health service in Tanzania continues to be a challenge to may people residing in rural areas as some of these health centers have no enough healthworkers who can ensure the fully-delivered of health service. 
Shortage of Health Workers
Discussion
These challenges discussed in this paper are some of the key aspects that challenges the accessibility of Tanzania's health system. Also, as according to , so far the minimum number of health workers required to provide quality health services is 145,454. The actual number of health workers available is 63,447 and therefore there is a shortage of health workers of 82,007 and which is about 56.37%. Due to this, many of the functions of doctors are performed by the assistant medical officers (AMOs), who have received a clinical trainng similar to that of general physicians.
Also, Tanzania's health system is complex and works in an environment of very limited financial and human resources (Mussau et al., 2012) . Even the access to health care is constrained mainly by long distance to health facilities, lack of vehicles for transportation and poor road infrastructure (Blanford et al., 2012) . Moreover, poor working conditions, low salaries, and an overall demotivated workerforce have also been cited as factors contributing to the shortage of health workers or even out migration of workforce (Liese et al., 2012) . Hence, with these challenges both private and government institutions, should consider the following recommendations in order to smooth the development process of health sector and to improve the accessibility of Tanzania's health service. 1) Tanzania government should improve infrastructure to those poor geographical areas in order to ensure there will be accessibility of health services.
2) Tanzania government should increase health facilities to those areas with high speed of population growth in order to ensure the population growth would not affect the accessibility of health service to everyone.
3) Tanzania government should support private hospitals with subsidiaries and low tax rate in order to ensure they can expand to most affected areas. 4) Tanzania government should increase health budget in order to ensure the health budget can cope with the population demand, as recently the health budget is at below minimum level that is required while the budget of current expenditure for government is still increasing from every year. 5) Tanzania government should offer more opportunities for young generation to join in medical schools. This can be done with more scholarship and financial support for them, so that in the future Tanzania government will be able to have enough health workforces. Also, there is also an opportunity to increase collaboration between the health sector and international organizations, for example, activities in water and satitation, education, hygience and nutrition can be used as efforts to improve health outcomes at local level (COWI, 2007) .
